
Approved Massage School Graduate List Requirements 
 
 

1. Must be password protected with board supplied password. 
 
2. May be in Adobe Acrobat (.pdf) or Microsoft Word (.doc) file format. 
 
3. Must be on school letterhead of the approved school.  
 
4. Must include the information and in the format outlined below. 
 
5. Copy and paste the template on the next page into a document with your 

letterhead. 
 
6. Use of an electronic version of the signature is acceptable. 

 
7. The list must be e-mailed to the Board office by the person listed in the 

contact information section.  
 
8. E-mail the password protected document to 

MQA_MassageTherapy_Transcripts@doh.state.fl.us.  
 
 
 
 
 
 
 
To request your password or a Microsoft Word version of this document, please 
have your designated campus contact email 
MQA_MassageTherapy_Transcripts@doh.state.fl.us.  
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This program has all of the following mandatory continuing education courses 
incorporated into the curriculum:  The Prevention of Medical Errors, HIV/AIDS and 
Florida Laws and Rules.  
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Note:  This document is confidential and may not be released as a public record. 
 



 


